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Articles of Amendment

Articles of Ill:::urpora!ion
af
ITA PROFESSIONAL SERVICES CORP ‘o
iName of Corporation as currently filed with the Florida Dept. of State) , T,
P24000024123 2
{Document Number of Corporation (if known) T -
.

Bursuant ta the provisiens of seetion 6071006, Floridu Statutes, this Florida Profit Corporation adopis the following amendméntis) 1o
is Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
#ame must be distinguishable and contain the word “carporation.” “company,” or “incarparated” or the abbreviation “Corp.."
“ne, " or Col T er the designation “Corp,” “ine. or "Co”. A professional corporation name must contain the word
“chartered " Cprofessional association,” or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADZ IESS )

. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent

1Florida sireet address)

New Registered Office Address: . Florida
. ity Zip Code)

New Registered Apent’s Signature, if changing Registercd Agent:
{hereby accepit the appointment as regisiered agent. [ am familior with and accept the pbligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
U The amendment st isfare being tiled purstant w s, 6070920 (11) (¢). F.S.



ITamending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

CAthuch additional sheets, if necessary)

Please note the officer’director title by the first lenier of the office title:

P Presiden: 1= Vice Presidenr: T= Treasurer: S+ Sceretary: D= Director; TR= Trustee: € = Chairman or Clerk; CEQ = Chief
fxecutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one tide, list the first letter of each office held.

President. Treasurer, Director would be PTI).

Changes should be noted in the following manner. Curremly John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Saify Smith is named the V and S, These showld be noted as John Doc. PT as a Change.

Mike Jones, Vas Remove. and Sally Smith, SV as an Add,

Example:

X Change Pr John Do

X Remowve Y Mike Jones
_N Add Y Sallv Smith
Tape of Action Title Name Address
tCheck One)

P JTOSE WILTON CRUZ COSTA 3561 WEST HILLSBORO BLVD
1) Change
N H 202
Add

COCONUT CREEK, FL 33073
Remove

2y Change
Add
__ Remove

3 Change
_Add

Remove

4 ____ Change
. Add
Remove
3) ____ Change
. Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

iAtach additional sheets. if necessary).  (Be specifici

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:

G ot applicable, indicate No4y




The date of each smend mentis) adoption: . . . i ather than the
date this dvument won signed,
0470172024

Effoctive date if applicabls:

(a0 more than 90 daye afier amendmen file dere;

Note: 11 the date mseried in this block does ot meet the eppliceble amtatnry fling requirements, this date will ne he listed n the
vocument s cfective date on the Departmen of Slate’s reconds,

Addaption of Amendment(y) (CHECK QNI

X The anrendmentis) waswere adopted by thic incorpomion, of bourd of directors without sharehokder action undd sharehokder
TN was pot reguinad.

 The amerdmantis) wav'were adopied by the sharcholders. The sumber of voles cast for the amendment(s)
by the sharcholders wusiwere suiTicient for approval,

3 The amemdinent{s) waswere approved by the shareholdens through voting groups. The following stateme s
must be separaely provided for each voring group entitied to vote separately on e amendment(s):

“The number of vutes cast for the amendment{s) was/were sutlicient for approval

}‘}.

fvoting group}

MAY. 23, 2024
Pated

Sigutwe_ C WY pusesE Y CoSTa
(By o director, president or other officer — il direciors or officers have not been
srlected. by nn incorporaior — if in the hands ofa receiver, trustee, or other court
painted fiduciary by that fiduciary}

ELLEN DUARTE PEDRO COSTA

(T'vped ur printed name of persen signing)
PRESIDENT

(Title of person svigning)




: : ; P24000024133
Electronic Articles of Incorporation FiLED

For April 03, 2024

Sec. Of State
fieggleston

ITA PROFESSIONAL SERVICES CORP

The undersigned incorporator, for the purpose of forming a FFlorida
protit corporation, hereby adopts the following Articles of Incorporation:

Article 1
‘The name of the corporation is:
ITA PROFESSIONAL SERVICES CORP

Article [1
The principal place of business address:
3561 WEST HILLSBORO BLVD

H 202
COCONUT CREEK. FL. US 33073

The mailing address of the corporation is:

3561 WEST HILLSBORO BLVD
H 202
COCONUT CREEK. FL.. US 33073

Article 11
The purposc tor which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article [V
The number of shares the corporation is authorized to issue is:
1000
Article V

The name and Florida street address of the registered agent is:

ELLEN DUARTE PEDRO COSTA

3361 WEST HILLSBORO BLVD

11202

COCONUT CREEK. FI.. 33073
I ceruity that I am tamiliar with and accept the responsibilitics of’
registered agent.

Registered Agent Signature:  ELLEN DUARTE PEDRO COSTA



P24000024133
IF:\ILEI%3 2024
. r
Article VI S_gc. Of State
The name and address of the incorporator is: fleggleston
LLLEN DUARTE PEDRO COSTA
3561 WEST HILLSBORO BILLVD

H 202
COCONUT CREEK. FIL. 33073

Electronic Signature of Incorporator:  ELLEN DUARTLE PEDRO COSTA

I'am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
truc. Tam aware that false information submitted m a document to the Department of State constifules a
third degree felony as provided for in s.817.155, F.S. [ understand the requirement to file an annual report
between January 1st and May Istin the calendar vear following formation of this corporation and every

vear thereafter to maintain "active” status.

Article VII
The initial ofticer(s) and/or director(s) of the corporation 1s/are:
Title: P
ELLEN DUARTE PEDRO COSTA
3561 WEST HILLSBORO BLVD # H 202
COCONUT CREEK, FL. 33073 US
Article VIII

The effcctive date for this corporation shall be:
04/01/2024



State of Florida
Department of State

I certify the attached is a true and correct copy of the Articles of Incorporation of ITA PROFESSIONAL
SERVICLES CORF. a Florida corporation. filed electronically on April 03, 2024 ¢ffective April 01. 2024,
as shown by the records of this office.

I further certitV that this is an electronically transmitted certificate authorized by section 13.16. Florida
Statutes, and authenticated by the code noted below,

The document number of this corporation is P24000024133.

Authentication Code: 240408024321-30042671161 341

Giiven under my hand and the
Grreat Seal of the State of Florida
at Tallahassce. the Capital. this the
Eighth day of Apeil. 2024

Y]
Cord Byrd /
Secretary of Swate




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

ELLEN DUARTE PEDRQ COSTA
3561 WEST HILLSBORO BLVD H202
COCONUT CREEK, FL 33073

SUBJECT: ITA PROFESSIONAL SERVICES CORP
Ref. Number: P24000024133

We have received your document for ITA PROFESSIONAL SERVICES CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the /
adoption of the amendment(s).

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calt
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 224A00012834
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